
Fed ID# __________________________________________________________  DUNS# ______________________________________________________________ OR
Owner’s SSN# _____________________________________________________  Co-Owner’s SSN# ______________________________________________________

__________________________ (Name/Company), hereinafter referred to as CUSTOMER, applies to South Jersey Gas, hereinafter referred to as COMPANY, for 
natural gas service to be installed to the residence (or residences of the development) identifi ed under SERVICE ADDRESS listed above and hereinafter referred 
to as ADDRESS.

Upon receipt of this application, the COMPANY will begin the process of determining availability of service.
Approval of natural gas service will be determined by the COMPANY at the discretion of the COMPANY.
If the COMPANY determines distribution mains and/or services need to be extended or reinforced, APPROVAL OF THE APPLICATION will further 
depend upon the COMPANY’S decision to extend or reinforce such main and/or service. A contribution may be required for the extension of main 
and/or service.

The CUSTOMER hereby applies for natural gas service for the equipment indicated below, and further agrees such equipment will be installed at the ADDRESS 
(at CUSTOMER expense) prior to meter installation if service is approved.

 GAS SPACE HEATER #____________________  GAS DRYING #___________________ FOOD PREPARATION #_________________
 GAS WATER HEATER #____________________  GAS POOL HEATER #___________________ PROCESS APPLICATIONS #_________________

 SPACE COOLING #____________________  COGENERATION #___________________ OTHER (Describe)_________________
 (#=total number appliance applied for.)

IF NATURAL GAS SERVICE IS APPROVED, the CUSTOMER:
Must accurately mark out any underground lines that have been privately run. These include but are not limited to water, electric, fi ber optics, 
telephone, sprinklers, and all lines to outbuildings.
Agrees that the COMPANY and/or its subcontractors will not be responsible for any damages that may occur to private underground lines or systems 
that are not accurately marked out by the CUSTOMER.
Agrees to install all equipment applied for above according to prevailing codes and manufacturers’ installation instructions, subject to COMPANY 
inspection prior to installation of natural gas service and/or meter(s).
May be required to provide a security deposit equal to two month’s average estimated billing plus the highest estimated monthly bill at the applicable 
tariff  rate.
Will be billed a $20.00 activation charge for each meter activated.
May be required to contribute toward the construction cost or service and/or main.
Applicant agrees to activate gas service within 90 days of installation. If the applicant does not, the COMPANY 
reserves the right to bill said applicant for the total cost of installation.

IF NATURAL GAS SERVICE IS APPROVED, the COMPANY:
Will install meter(s) at the ADDRESS only after above equipment applied for by CUSTOMER is installed at the ADDRESS according to prevailing 
codes, manufacturer’s installation instructions and subject to COMPANY inspection as agreed to by the CUSTOMER.

This application is neither an agreement to provide gas on the part of the COMPANY nor is it an agreement for the CUSTOMER to install equip-
ment until the CUSTOMER receives written approval from the COMPANY, the COMPANY receives confi rmation of CUSTOMER fi nancing for 
the ADDRESS (if new construction), and the COMPANY obtains all necessary permits.

A NONREFUNDABLE $15 APPLICATION FEE FOR EACH UNIT OR METER ON THIS APPLICATION IS REQUIRED FOR THE COMPANY TO PROCESS 
THE APPLICATION.

CUSTOMER is advised NOT to install natural gas equipment until approval is confi rmed as outlined above.
Agreement to provide gas service is subject to the terms and conditions of the COMPANY tariff  and any charges therein approved by the New Jersey Board of 
Public Utilities.
CUSTOMER: (OWNER/BUILDER)  SOUTH JERSEY GAS:

BY: __________________________________________________  ________________________________________________
                              (signature)                                                                                        (signature)

 __________________________________________________  ________________________________________________
                            (print or type)                                                                                    (print or type)

DATE: _________________________________________________ DATE: ___________________________________________

•
•

•

•

•

•

•
•
•

•

SERVICE ADDRESS MAILING ADDRESS

Name Name

Company Company

Street Street

City City

State        Zip  Lot #                        Block # State          Zip

Phone            Cell Phone Phone                                            Cell Phone

Year the Structure was Built E-mail Address
(Please Print or Type)

APPLICATION FOR SERVICE
Commercial/Industrial

Sales # ______________________________

Service Order # _______________________

Construction Order # __________________

Smart Growth Designation _____________

APPLICATION FEE RECEIVED BY:

_____ CASH

_____ CHECK

_____ MONEY ORDER
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Thank you for your interest in natural gas. We look forward to serving you. 

Following is a description of the steps necessary to facilitate natural gas service to your business should your 
application is approved.

Complete this Application for Service and Commercial Account Questionaire and contact the 
representative in your vicinity:
Atlantic & Cape May Counties - Dottie Scheufele - cell: 609-204-1660
Cumberland & Gloucester Counties - Esther Motta - cell: 609-204-0948
Camden, Burlington & Salem Counties - Bill Clark - cell: 609-204-0947

Please be sure to include a copy of your site plan or plot plan that clearly shows the location of 
your new home on your lot.  The plan must include: setback dimensions, gas meter location, any 
obstructions and septic system, if applicable.

Remember to CALL BEFORE YOU DIG – IT’S THE LAW!  1-800-272-1000

Provide 3 copies of your site plan for new construction.   

Provide a copy of your mechanical or plumbing plan and a detailed list of your equipment, pressure 
requirements and projected gas loads.  

Once your signed Application for Service is received, we will complete an onsite inspection and 
apply for any approvals and permits to run the main and/or service. 

Clearly mark the exact meter location with a stake marked “Gas Meter” and check site for any 
obstructions to service installation.  Obstructions must be clear or service installation will be 
delayed. Site must be at fi nal grade. 

Upon completion of service installation, you must contact our Builders Line at 609-561-9027 to 
schedule your gas meter installation within 90 days. Allow fi ve to ten working days for installation.  
Equipment must be installed to include electricity.  City inspection sticker must be at site.  Be 
prepared to review all gas equipment and loads.   

We will be pleased to answer any questions you may have to assist you with this process. Please contact 
our sales department during regular business hours, 8:00 a.m. to 4:30 p.m., Monday through Friday. 

Or email us at  Sales@sjindustries.com. 

Natural Gas New Construction and Conversion Sales : .................1-800-822-WARM

Customer Service Hotline: .......................................................................... 1-888-766-9000

Customer Service for Hearing Impaired TDD: ...................................... 1-800-547-9085

Emergency 24 Hour Gas Leak Hotline: ................................................... 1-800-582-7060

Energy Conservation: ................................................................................... 1-800-648-0138

Call Before You Dig: ....................................................................................... 1-800-272-1000

Meter Set Hotline: .............................................................................................. 609-561-9027
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